Magnetawan

MUNICIPALITY OF MAGNETAWAN

HAWKERS & PEDDLERS

LICENSE APPLICATION

Please Print (Applicant) For Office Use Only Req. Rec.
Last Name: Date Received

Insurance
Given Name(s): Zoning Clearance
Address: Property Owners Letter

License Fee Paid
Phone: Date of Issue
E-mail: Expiry Date Dec. 31

PART A - To be completed by Operator
Personal Information (if different from above)

Application for:

Name of Operator: Address:

Phone Number: E-mail:

Business Information

Name of Business:

Address:

Phone Number: E-mail:

| am the Operator named in the application for the licence herein. The statements contained in this application are true and
made based on full knowledge of the circumstances and | certify that the information provided in this application is true and
correct to the best of my knowledge. | hereby agree to observe and comply with all requirements of Municipal By-laws and
any amendments thereto, regulations and all other applicable governmental requirements which pertain to the licence for which
| have made application.

Signature of Owner Date

PART B - To be completed by Property Owner
Property Owner Information (if applicable)

Name of Property Owner:

Address:

Phone Number: E-mail:

| hereby acknowledge that the applicant is authorized to carry on the business of a Hawkers/Peddlers at the location identified
above, subject to the Licensee complying with all By-laws and regulations of the Municipality of Magnetawan and applicable
governmental requirements which pertain to the licence application.

Signature of Property Owner Date

All personal information on this form is collected pursuant to the Municipal Freedom of Information and Protection of Privacy
Act and the Municipal Act, 2001 and will be used for the purposes of licence processing, monitoring, issuance, and
enforcement. The name and address and business name and address of the licensee are public information. Any other
personal information collected will only be used for investigative purposes. Questions regarding this collection may be
directed to the Clerk’s office at clerk@magnetawan.com or (705) 387-3947 x1001.
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